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UNIFORM LIMITED OFFERING EXEMPTION
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Estimated average burden
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SEC USE ONLY
Prefix l I i

DATE RECEIVED

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Series C Preferred Share Financing

Filing Under (Check box(es) that apply):
Type of Filing:  [_] New Filing [ 4 Amendment

[J Rute 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE

A. BASIC IDENTIFICATION DATA

DRI

1.  Enter the information requested about the issuer

Name of Issuer (D check if this is :n amendment and name has changed, and indicate change.)
YiDeOnline Communications, 1.td. (Bermuda Company)

68904

Address of Executive Offices

656 Bair Island Road, Suite #108, Redwood City, CA 94063

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)
(650) 587-1002

Address of Principal Business Operations
(if different from Executive Offices)

Same as above.

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

Same as above.

Brief Description of Business
Hardware and communications ’ N

PHOCESSEH

£ 0N 28 gy
THOMSON

Type of Business Organization
corporation
business trust

[:] limited partnership, already formed [:] other (please specify):

D limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ﬂ

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this nctice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sighed copy or bear typed or printed signatures.

Information Required: A new filing must contain 2ll information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not esult in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not requized to respond unless the form displays a currently valid OMB
contro! numb.:r.
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[ o ' ' 1 S A. BASIC IDENTIFICATION DATA

2. Enter the information reques-ed for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  FEach general and manag:ng partner of partnership issuers.

Check Box(es) that Apply: El Promoter E Beneficial Owner @ Executive Officer E Director [l General and/or ‘
Managing Partner

Full Name (Last name first, if indivic ual)
Lu, Priscilla

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ViDeOnline Communications, Ltd., 656 Bair Island Road, Suite #108, Redwood City, CA 94063

Check Box(es) that Apply: [[] Promoter [T] Beneficial Owner [] Executive Officer [X] Director {_] General and/or
Managing Partner

Full Name (Last name first, if individual)}
Rosati, Mario

Business or Residence Address (Number and Street, City, State, Zip Code)
650 Page Mill Road, Palo Alto, CA 94304

Check Box(es) that Apply:  [_| Promoter [ Beneficial Owner [] Executive Officer [X] Director [ ] General and/or
‘ Managing Partner

Full Name (Last natme first, if individ 1al)
Edelson, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
- ¢/o Mercantile Capitsl Partners I, L.P., 1372 Shermer Road, Northbrook, IE 60062

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner {_] Executive Officer [ Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ng, Leon

Business or Residence Address (Number and Street, City, State, Zip Code)
2180 Chairlift Place, West Vancouver, BC V75 3G1 Canada

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [[] Executive Officer [] Director [ ] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Mercantile Capital Partners I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1372 Shermer Road, Northbroaok, IL 60062

Check Box(es) that Apply:  [] Promoter  {X] Beneficial Owner [ ] Executive Officer [ Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Intel Capital Corporation

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Intel Semiconductor Ltd., Attn. APAC Portfolic Manager 32/F Two Pacific Place, 88 Queensway, Central, Hong Kong

Check Box(es) that Apply: [ ] Promoer [] Beneficial Owner [ ] Executive Officer [X] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mullins, Keith

Business or Residence Address (Number nd Street, City, State, Zip Code) |
¢/o Greenwoods Videonline, LLC, 24 Greenwoods Road West, P.O. Box 572, Norfolk, CT 06058

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. " A BASIC IDENTIFICATION DATA

2. Enter the information request:d for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
¢ Each general and managing partmer of partnership issuers.

Check Box(es) that Apply: [ promoter [ Beneficial Owner  [) Executive Officer X Director  [J  General andfor
' Managing Partner

Full Name (Last name first, if individual)
Chefitz, Robert

Business or Residence Address (Nuraber and Street, City, State, Zip Code}
7 Taylor Road North, Short Hills, NJ 07078

Check Box(es) that Apply: (] Promoter O Beneficial Owner X Executive Officer [ ] Director [] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Hogan, Michele

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o ViDeOunline Communicatiors, Ltd.,, 656 Bair Island Road, Suite #!108, Redwood City, CA 94063

Check Box{es) that Apply: [ ] Premoter " Beneficial Owner [] Executive Officer [} Director [ ] General and/or
Managing Partmer

Full Name (Last name first, if individi al}
Yideonline Network Inc.

Business or Residence Address (Numter and Street, City, State, Zip Code)
P. O, Box 957, Offshore Incorpor-ation Centre, Road Town, Tortola, British Virgin Islands

Check Box{es) that Apply:  [] Proroter [X] Beneficial Owner [] Executive Officer [_] Director [} General and/or
Managing Partner

Full Name (Last name first, if individuzl)
Huawei Tech. Investment Co., Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Huawei Tech. Investment Co.. Limited, Attention: Xu Jun, 2F, Bldg. 5, Vision Business Park, Shenzhen, 51087, P.R., China

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Allison Smith

Business or Residence Address (Number and Street, City, State, Zip Code)
Clarendon House, 2 Church Streer, Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [_] Executive Officer [ ] Director |_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number :ind Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promot:r [:| Beneficial Owner D Executive Officer D Director D General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blznk sheet, or copy and use additional copies of this sheet, as necessary)
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1': B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does thz issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investm:nt that will be accepted from any iIdivdUALT ....ooeeer vt $ 2,500.00
Yes No
3. Does the offering permit joint ywnership of a SIIE UNI? ..ot I [l
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f a person to be listed is an ascociated person or agent of a broker ot dealer registered with the SEC and/or with a state
or states, list the name of the b-oker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if indivi-iual)
Hofmann, Susannah
Business or Residence Address (Nutaber and Street, City, State, Zip Code)
600 Montgomery Street, Suite 1.100, San Francisco, CA 94111
Name of Associated Broker or Dealer
JMP Securities, Inc.
States in Which Persén Listed Has Sulicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . ... ... o e [] Al States

(Jac [Jax [ Jaz []Jar XKca[Jco[Jer [Joe [ pc [ ] [Jea[]m [Jm
O 0oy [T D)xs Oy Ldia O i D va v [ aw T ms T Mo
Cdmr e O D) D OO wy D ne o [Jou [Jox [Jor []ra
[(Ort [sc [so ]~ [ [Jur [Jvr [dva [ Jwa[Jwv[ Jw [Jwy[]er

Full Name (Last name first, if individ. al)
N/A

Business or Residence Address {Numter and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

_States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States} . . .. .. ... e e ] Al States

[Jac [ Jak [ Jaz [Jar [ Jea[Jeo[Jer [doe [ Ipc{Jrw [Jea [ Jm [ o
[T o [Jww [Jxs [y [Jwa [ JMe [ Imp [ ]ma[]m DMNDMSDMO
CImr [N [(nv e [ s ny [dne [ Ino [ Jou [ Jok [_]or []ra
(Ir OJsc so Umow Omx Jur [Jvr DVADWADWVDWIDWYDPR

Full Name {Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicized or Intends to Solicit Purchasers .
{Check "Ali States" or check individual States) . . ... ... .. o e [] AH States

DALDAKDAZDARDCADCODCTDDEDDCDFLD [Jw [Jo
[ O Om des ey [Ja [Jme [ Mo [ ma[ ] wm DMNDMSD |
Edmr [Cdwe (v D ]om o s Ny [ne [ [Jou | Jox I:’ORDPA
[Tre [Isc [ Jso [Ja~[]mx [Jour DVT.DVADWADWVDWIDWYDPR

(Use blani: sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering rice of securities included in this offering and the {otal amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check

this box [_] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregale Amount Already
Type of Security Offering Price Seold
5 O $ 0s_ 0
EQUILY oottt e e b b e b e e AR RS S e e e na Rt $ 18,617,401.00 § 13,631,586.93

v § 4,578,140.00 §  4,578,149.00

Convertible Securities (including warrants)

Partnership INEEIESES «..ovvov e sse e e s b eren b Sr et sea et e et a s nns b

s 0

Other (Specify ) ittt e e et b s $

0s 0

....... $ 2319555000 s 18,209,735.90

Answer also in Appendix, Coluran 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none"” or "zero."

Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors ..occoeooeeeeen, SOV $ 18,209,735.90
Non-accredited Investors 0 5 0
Total (for filings under Rule 504 only) n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering ur.der Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this of:ering. Classify securities by type listed in Part C — Question 1. .
Type of Dollar Amount
Type of Offering Security Sold
RIUIE 505 1ottt bttt eeee et bbb et ee e e anae e S04 b et em e m e s seemeeae e s eeaabesesaereemaesenenenen n/a $ n/a
REZUIALION A Lottt ettt ssess e e s sees e ses et et s res s e bnes b eaane b mrres b brata s tesasabesesen e seasbrs n/a $ n/a
RULE S04 .ottt e e e e b e et s e s b ern s e s peee e saemeemen s st e pera e e b e e re e eare e mnrasrereane n/a $ n/a
TOMAL ..o rieevs s e et ee s st b s eea e b e ea s e et s e e b et e ar e eR st e aes s s ane et e et seranrae n/a $ n/a

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,

TTANSTEL ABENE'S FEES ooocae vt r e b b s rn bbb sa st sasms s brrn bt
Printing and ERgraving Costhi . i rreeiniseissacs s rrsssresesessssssss st boss sesenrassensasssssmstssmsmssesesmasssststens

LB FRES...ovuuitvirrciececriciienses srevetisasrissssssasessse s bt et sba et sbt b st 8 81444 AR eSS R A dn s s s et

A OUNINE T8 e reee e etae e ere e rae b a st s s ettt e e e e bbb e aes £ 4 s e smrn e b et aan e Rt et esaeesebebaasoh
BN EINEEring FES oottt ettt a st s b s st e e sssese P et R e saeas et et st s eenerrnssraneans
Sales Commissions (Specify 1Inders’ fees SEPArately) ... ...ococoeoverrcosirirree et eee s cesss e asres s e r et ressrnasenes
Other Expenses (identify) Blue sky fees
Other Expenses (identify) Finders’ fees

3863262_1.DOC 5of 10
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5 n/a
5 n/a
$  .600,000.00
g nfa
5 nfa
s n/a
[3 1,450.00
$  800,000.00
5_1,401,450.00




BT e, o A U SRR

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses firnished in response to Part C — Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.”..... © erereriusRseaueEa A AeER L AR YRR bR 04 PR RS8R e e bR et $ 21,794,100.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIAMES AN £EES...crcvvererrurrars coreersremsareissssrssssessnssssesresesssssessssnssstssessssessssesssssssssnssssessssseesssonss L1 § 0 [Js 0
PUICHASE OF FEA] ESIALE ...cvvrverenserir e ririss i stesssens st sssre st et ss s s bs s ssntessasssnssssessnsansensness L 8 0 s 0
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... ierciiccirnrncorinncecreenenr s s eenns Os 0 s 0

Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUISUBIE $0 & METEET) .ovviitiriironressineeresnsesessniresssensserasssssnssesassantarnassasssuasssossosasssessssssrasanes s 0 s 0
Repayment of indebtedness. .............eviieveeriormsenisessesiersssinsisssssseseessssssenssssessssesssssnsseesnesseeserenne L] $ 0 s 0
WOTKING CaPIAL...c.coiiitireriree ittt ettt st bemt et ere raeee e revseesaate et arrane Os 0 $ 21,794,100.00

Other (specify): : Os 0 ]s 0

s

Os 0

....................................... Os 0 [X $ 21,794,100.00

Coltumn Totals ......c.coveene et ere bt eebeeferen bbb ebnanreae e aranernaesarrnanrereen

Tatal Payments Listed (column :otals added)......ccceevernrvvmerrrsessensins Hrrerersensessenes e erranas s 21,794,100.00

[T i o arere T TR T e
The issuer has duly caused this notice to be signed by the undcrsigncd duly authorized person. If this notice is filed under Rule 508, the following

signature constitutes an undertaking ty the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . . Date
ViDeOnline Communications, Ltd, 4 I ) ‘ f 74 Z! A4dune 13, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michele Hogan Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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B qu 1'_; ‘nl;g'l) _‘.a A
S " A "

1. Is any party described in 27 CFR 230.262 presently subjccl to any of the dlsquahﬁcatmn Yes No
provisions of such rule?.........ccccoeene... . . S I X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemptio 1 (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the hurden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

Issuer (Print or Type) Sigmgture , . Dat
ViDeOnline Communications, Lid. : M %&%‘,__Un’::e 13, 2007
Name (Print or Type) *Title (Print or Type) 0

Michele Hogan Chief Financial Officer

Instruction:
Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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